THE DIVISION OF HEALTH OF MISSOUR! 3 18 5 0

. Np.300
e fufn 0CT 10 195 STANDARD CERTIFICATE OF DEATH Svte Fite No..... DOV
.
'BILRTH MO. REG.' DIST. NO. 3 LB PRIMARY REG, DIST. IO-J_(_)_QS.-:Rmmmr': Na............@..%..smg
| PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If instisution: residesos Hur-l
f a. COUNTY a. STATE __, . b. COUNTY sdenimion).
Missouri
U b. CITY (M cutclde carpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write BURAL snd give townshin)
towrablp) | STAY {in this place) OR i Lo / ?
a TOWN St. Louis TOWN 8t. Louis ‘ i
d. FULL NAME OF boapital or Lustitation, give s da Locats . ST .
& MEoNAME Of (1f not in or give street ar d 7 RREETSS (I rural, give locatlon) . O
o INsTITUTIoON  Homer G Phillips Hoapi.tal X’_‘,}P 1024 N. Leonard Ave.
= 3 DNAMEQE" & G b. (Middie) o (Last “OATE | Gl Dm) (e
-~ (Trpeor Print)  Elijah Sias , DEATH Sept. 16 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia ysars| = Weoer 1 TEAR | 7 OwOER 1 Wi,
§ WIDOWED, DIVORGED (Spacity) - Lot birthday) | Months , Days | Hous | Min
2 | Colored | _Marpied I
10a. USUAL OCCUPATION (Gwe kind ef work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
! é done during most of working I.IJ-..:.mit nd.r:) - DUSTRY (Brata or forslen souoemd / |2 CSI":%EI:I{OF WHAT
[ Lahorer : Vaghington Qounty, Miss, A.
< I!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WMAME OF HUSBAND OR WIFE
& _lnsggh_m Hester . ,2 | Gertrude Sias
&2 [[15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yea, 50, ar unknown) | (If yes, sive war or dates of service) NO. '
3 No : - Jogephine Jelk 1024 N. Leonard Ave.
‘| 19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL lﬁrgm—n
| I. DISEASE OR CONDITION TH
z 'E’e‘z"?:)""(:;mmd‘(’; DIRECTLY LEADING TO DEATH® () Lobar Pneumonia 5 days
] «Tis does mot mean | ANTECEDENT CAUSES .
© 1} the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Undetermined
3 a# heart follure, asthenia, | rise to the above cause {a} stutl:w X _
=] de. It metns the dit- the underlying couse -
o care, infury, or complica- DUE TO (")7
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions condrituting to the death but not
) related to the diseaie or condition causing decth. Ltyocardial Infarct Undet.
j« || 19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
I~ TION
|| #e. ACCIDENT (Boweliy) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, fatm, lactory. street, oo bldx., eto.)
Z HOMICIDE .
g 21d. TIME  ° (Month) (Day) (Yeas) (Hour) | 2la. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? : 0
. y WHILEAT NOTWHILE
i INJURY m. | " WORK AT WORK
g - ¥ hereby certif, that I atiended the deceased from _4_3___ 1951, to _Q=16- 195_ that I laat aaw the deceaacd
o alig; 6 19_51, apd that death occurved al _1_&_ m., from the causes and on the dale stated above.
~ 'E : . (Degresortitle) | Z3b. ADDRESS - 23c. DATE SIGNED
: de/a/uu . 0.0 2601 N Whittier St 9-17-51
E 24a. BURIAL, CREMA- . DATE T Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or caunty) (Btate)
TION, REMOVAL (Bredty) . :
§ Buri v Sent.21,195] _Waghington Park ___8ta Llouis Ca,
DATE REC‘D BY g%[_ IST R'S STGNATU . 25. FUNERAL DI RECTOR'S SIGMATURE - AbDIES’
%‘ﬁ_ J. H. Randle & Son 3133 Bell Ave.

‘)?% (Li d Embalmer’s 5 ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by annriane]

Student Embaimer No,

S5tudent sesenseacsen Cetrtirrsstaanacanne i M\
Student Embalmer é
e . -7 Ligghsed Embatmer JQ ﬁ ..........................
P. Q. Addres:ﬁ7 2

‘MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND/WRI’éNG (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. L.

working under my personal supervision.




